REQUEST FOR AUTH IOR!ZAT N FOR AU DICLOGY SERVICES
State Form 51930 (122 /1-07)/ BCD 0209
[ndiana Family and Social Services Adniinislration

e > b months

£

. ) - , Qo
Early Intervention Sorvices / Children's Speclal Health Care Services FilStSl(!pS
Name of child Counly Dale of binth {(month, day, vear}
1CD-9 Name of provider Anency

Estimated length of requesl

(3 30 days 3 50 cays O puration of IFSP }ﬁ Other QN &few

Place a check mark beside each service you are requesting.

Se}{ice CPT Code Description CPT Maximum Rate
Individuat treatment of auditory processing disorder (awal roliablitation) (1 unit = 4 visitsy'
Hearing Aid management {Lifefime maximum = 4 units)’ G507 95,40

L | Pure lone audiomelry (thrastiold); air only o 92852 11.47
Purg tone audiometry {fhreshold); air & bone 92553 17.60

) | SRT or SDT: Speech Audiometry Threshold 42555 9.91
Comprehensive audiomalry thrashold ovaluation and speech recognilion/discrimination
(92553 and 92686 combinad} 92657 31.44

2 | Tympanomelry {impedance testing) 92567 14,09

4. | Acouslic Reflex Testing 92568 g.91

. | Visual Reinforcement Audiometry 92579 18.90

2, | Canditioning Play Audiometry 42882 19,16

2 | Selec| Piclure Audiomelry 92583 23,60

fL &i?gnsf?ggx%rgggﬁ\gked potenlial for evoked response dudlomel:y andfor lestmg of the central nervous system

- n0NseY G585 104.06
Automated ABR: Aulomated Audlormetry evolied potential for evoked response audiomelry and/or lesting of the
central nervous system (brainsfern evoked response) 92686 49.41

. OAE - Himited: Evoked cloacoustic emissions; limited (shgle stimuus lovel, eithar fransient or distortion

;L products) GORAT 40.52

~ | OAE - complete: comprehensive or diagnostic evaluation {comparison of translent and/or distordion prodie!

u)m oloacoustic emissions al mulliple levels and frequencies) o588 5647
Hearing Aid Evaluation/examination and seleclion; monaural 92580 38.89
Hearing Aid Evaluation/examination and seloction: binaural 92591 45.56
IFSP Team meating (on-sile) X1015 15,37
IFSP Teamn meeting (off-site) X1016 20.05
Direct Child Trealment (on-sile)* 21021 14,45
Direct Child Treatmant (off-sife)” X1022 18.85
Family Counseling and Training - Onsile (15 minules)® (review resulls, recommendations, and counseling) X1031 14.45
Family Counseling and Training - Offsite {75 minutes)" *1032 18.85
Hearing Aid ~ monaural behind the gar (BTE) V5080 $000 per ear
Hearing Aid - binaural behind the ear (BTE)* V5140 $1800 both ears
Dispensing Fee monaural V5000 $180
Dispensing Fee Binaural V5110 $270
Hearing aid, digital, monaural VEBY $800 per car

“iearing aid, digiat, biaural VE261 | $1800 bolh ears
Hearing service miscellaneous (Earmold 1 or 2)* {Maximum = 4 per year per ear) V5264 $35 per ear
Heailng aid supplies - balleries (4 pack - fimif 10 packs per year)* V5266 $5
Heating aid supplies - Pediatric hearing aid kit* V5267 $is

* Service or equipment must be wrilien into the child’s IFSP and signed by the parent(s) and primary care bhysiclan prior lo aulhorizalion.
Please note thal services (including evalualion and assessment aclivilies) may nol be provided withou! the authorizalion of the Service Coordinator.
Audiclogical services or equipment nol listed on the form require prior approval from the Bureau of Child Develepment prior to authorization.

Signalure of audiclogist Date (month, day. vearn Tetaphono number

Fax number

Signalure of Sorvice Coordinator Dale (month, day, yoar) Tetenhong number




